Abstract
Introduction

Purulent pericarditis has become rare since the introduction of broad-spectrum antibiotics that can be used to treat various infections. It is commonly observed in immunocompromised individuals and individuals with underlying diseases that affect the pericardial cavity (1). Strains of the Streptococcus milleri group (SMG) are usually considered to be indigenous to the oral cavity. However, these strains are increasingly being recognized as important pulmonary pathogens, which may cause empyema or lung abscesses. Only 4 articles in English
 (2) (3) (4) (5) 
F i g u r e 2 . Ch e s t CT s c a n s h o wi n g p e r i c a r d i a l e f f u s i o n a n d a ma s s i v e i n f i l t r a t i v e s h a d o w wi t h a n a i r -f l u i d l e v e l i n t h e r i g h t mi d d l e l o b e .
F i g u r e 3 . E l e c t r o c a r d i o g r a m t a k e n o n a d mi s s i o n s h o wi n g S T e l e v a t i o n i n l e a d s I I , I I I , a VF, a n d V2 -V6 .
F i g u r e 4 . T wo -d i me n s i o n a l e c h o c a r d i o g r a m ( a p i c a l f o u rc h a mb e r v i e w) i n t h e p a t i e n t wi t h c a r d i a c t a mp o n a d e s h o wi n g e a r l y s y s t o l i c c o l l a p s e o f t h e r i g h t a t r i u m ( a r r o ws
Discussion
Because of the widespread use of antibiotics, purulent 
